. Articles containing MeSH terms "Hyperhidrosis", "Head", "Neck", and synonymous text words. Inclusion criteria were experimental and observational studies addressing CH treatment. Results: Of 832 references, 26 met inclusion criteria. Twenty-two studies evaluated T2 sympathetic ablation (level III evidence). Outcome measures were subjective and follow-up was short (18/24 <2yrs). Reported efficacy was high (70-100%), recurrence rates were low (0-7.8%), and complications transient. 10-89% experienced troubling compensatory sweating. One RCT and one observational study evaluated Botox. Both employed objective outcome measures, with similar findings. 100% efficacy lasted a median of 5-6 months. The main side effect was frontalis muscle inhibition. Two studies evaluated Anticholinergic therapytopical glycopyrrolate (efficacy 96%) and minimal oxybutynin (efficacy 60%). Conclusion: There are few quality studies evaluating CH treatment clinically. Based on current available evidence, we recommend topical glycopyrrolate and intradermal Botox as first line therapies due to their efficacy and safety. T2 sympathectomy should be reserved for patient's refractory to first line therapy. Methods: Elective branched and fenestrated procedures were analysed prospectively in a hybrid-operating theatre using cumulative electronic dosimeters. Radiation dose to the body, both over and under lead garments, as well as to the head, were recorded for the main-operator and assistant. Mann-Whitney U, univariate and multivariate linear regression tests were employed. Results: Of 17 cases studied, over-lead body dose (IQR) was significantly higher for the main operator compared with the assistant, 80mSv (37-163) vs 32mSv (6-48); p¼0.003, as was the case for head dose, 54mSv (24-130) vs 15mSv (7-43); p¼0.022. Operator height, total digital subtraction angiography (DSA) acquisition time and acquisition time in left anterior-oblique (LAO) and cranial positions, p<0.05, independently predicted main operator head dose. Conclusion: Radiation exposure in the hybrid-operating environment compares favourably with doses previously measured in the interventional radiology-suite. However, every effort must be made to minimise DSA runs, as well as time spent in LAO and cranial positioning as adverse stochastic effects may occur at any dose.
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